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Educational Needs Assessment ToolSummaryDescription: The Educational Needs Assessment Tool is a 39-
item instrument that was designed to assess the educational
needs of people with arthritis.1 Developed with patients, it has
now been translated into nine languages and has undergone
extensive cross-cultural validation.2–4 The Educational Needs
Assessment Tool comprises seven domains, including: managing
pain, movement, feelings, the arthritis process, treatment from
health professionals, self-help measures and support from
others.2,3 The instrument is self-administered and straightfor-
ward to complete (it can be completed in less than 10 minutes).
The Educational Needs Assessment Tool is free to use, although
users are required to register. Clinicians and researchers can
obtain a copy of the tool by emailing the developers at the
University of Leeds (RehabMed@leeds.ac.uk), and the user guide
and scoring instructions have been published.3
Each of the seven domains is headed by the question: ‘How
important is it for you to know more about the following?’ with a
list of items provided below. For example, the self-help domain
includes the items ‘Exercises I should be doing’ and ‘How much
exercise I should be doing’. Each item offers ﬁve response options
that range from ‘not at all important’ to ‘extremely important’.
A response of ‘not at all important’ is scored as 0, ‘a little important’
as 1, ‘fairly important’ as 2, ‘very important’ as 3, and ‘extremelyhttp://dx.doi.org/10.1016/j.jphys.2016.04.002
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creativecommons.org/licenses/by-nc-nd/4.0/).important’ as 4. Scores from each item within a particular domain
are summed to produce ‘raw domain scores’. The raw domain
scores can be used for clinical purposes, but for statistical analysis
the scores should be converted to ‘transformed domain scores’ that
can be easily obtained from a table provided in the scoring
instructions. The transformed domain scores are simply summed
to produce a total Educational Needs Assessment Tool score
ranging from 0 (indicating lowest educational needs) to 156
(highest educational needs).
Reliability and validity: The Educational Needs Assessment
Tool has been validated for use in peoplewith rheumatoid arthritis,
other inﬂammatory arthritis (ankylosing spondylitis, psoriatic
arthritis, systemic sclerosis and systemic lupus erythematosus),
and ﬁbromyalgia.2,3 However, during testing, some validation
issues were identiﬁed involving people with osteoarthritis.3 Early
psychometric analyses have found good test-retest reliability1 and
the tool has demonstrated high internal consistency (Person
Separation Index (similar to Cronbach’s alpha)>0.93),2,3 indicating
that the domain scores can be conﬁdently summed to provide a
total Educational Needs Assessment Tool score. Rasch analysis has
conﬁrmed that the Educational Needs Assessment Tool domains
measure a single construct, providing evidence of unidimension-
ality and construct validity.2CommentaryAustralian clinical guidelines for the management of rheuma-
toid arthritis encourage patient education that aligns with
individual needs.5 Recent European League Against Rheumatism
(EULAR) recommendations also highlight the importance of needs-
based patient education that is individually tailored, and
acknowledge that the educational needs of people with inﬂam-
matory arthritis may change over time.6 Consistent with these
principles, the Educational Needs Assessment Tool allows an
individual’s disease-related educational needs to be evaluated
(and re-evaluated at subsequent time points), with applicability
for both clinical and research settings. It can be administered prior
to clinical consultation and used as a checklist (without the need
for scoring) to develop educational priorities, and inform goal
setting and shared decision-making.7 The Educational Needs
Assessment Tool items may also assist people to reﬂect on
personal knowledge gaps, with regard to their arthritis, that they
may not have previously considered. In a research context, the tool
can be used to quantify the educational needs of patient groups,8
evaluate the outcomes of educational interventions,9 and guide the
delivery of patient education interventions.10
While the Educational Needs Assessment Tool was developed
as a generic measure for ‘arthritis’, the item content is more
targeted towards inﬂammatory arthritis. Many of the items
(including those dealing with exercise, joint protection strategies
and use of heat or cold therapy) are relevant to the scope of patient
education provided by physiotherapists; however, four items are
focused on medications and a further two items relate speciﬁcallyto medical practitioners and nurses. From a clinical perspective,
the Educational Needs Assessment Tool would work well within a
multidisciplinary care context, where the checklist could be used
to ensure that a patient’s disease-relevant educational needs are
collectively covered by their healthcare team, from pharmacologi-
cal management and other treatment strategies through to
psychosocial wellbeing and peer support resources.
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